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medically needy recipients than it im-
poses upon categorically needy recipi-
ents.

§447.57 Restrictions on payments to
providers.

(a) The plan must provide that the
agency does not increase the payment
it makes to any provider to offset un-
collected amounts for deductibles, co-
insurance, copayments or similar
charges that the provider has waived or
are uncollectable, except as permitted
under paragraph (b) of this section.

(b) For those providers that the agen-
cy reimburses under Medicare reason-
able cost reimbursement principles, in
accordance with subpart B of this part,
an agency may increase its payment to
offset uncollected deductible, coinsur-
ance, copayment, or similar charges
that are bad debts of providers.

§447.58 Payments to prepaid capita-
tion organizations.

If the agency contracts with a pre-
paid capitation organization that does
not impose the agency’s deductibles,
coinsurance, co-payments or similar
charges on its recipient members, the
plan must provide that the agency cal-
culates its payments to the organiza-
tion as if those cost sharing charges
were collected.

[48 FR 5736, Jan. 8, 1983, as amended at 67 FR
41116, June 14, 2002]

FEDERAL FINANCIAL PARTICIPATION

§447.59 FFP: Conditions relating to
cost sharing.

No FFP in the State’s expenditures
for services is available for—

(a) Any cost sharing amounts that re-
cipients should have paid as enrollment
fees, premiums, deductibles, coinsur-
ance, copayments, or similar charges
under §§447.50 through 447.58 (except for
amounts that the agency pays as bad
debts of providers under §447.57); and

(b) Any amounts paid by the agency
on behalf of ineligible individuals,
whether or not the individual had paid
any required premium or enrollment
fee.

§447.62

§447.60 Cost-sharing requirements for
services furnished by MCOs.

Contracts with MCOs must provide
that any cost-sharing charges the MCO
imposes on Medicaid enrollees are in
accordance with the requirements set
forth in §§447.50 and 447.53 through
447.58 for cost-sharing charges imposed
by the State agency.

[67 FR 41116, June 14, 2002]

ALTERNATIVE PREMIUMS AND COST
SHARING UNDER SECTION 1916A

SOURCE: 73 FR 71851, Nov. 25, 2008, unless
otherwise noted.

EFFECTIVE DATE NOTE: At 73 FR 71851, Nov.
25, 2008, subject group ‘‘Alternative Pre-
miums and Cost Sharing Under Section
1916A” was added, effective March 27, 2009. At
74 FR 4888, March 27, 2009, the effective date
was delayed until Dec. 31, 2009.

§447.62 Alternative premiums and
cost sharing: Basis, purpose and
scope.

(a) Section 1916A of the Act sets forth
options for alternative premiums and
cost sharing, which are premiums and
cost sharing that are not subject to the
limitations under section 1916 of the
Act as described in §§447.51 through
447.56. For States that impose alter-
native premiums, §§447.64 through
44'7.66, 447.72, 447.74, 447.78, and 447.80
prescribe State plan requirements and
options for alternative premiums and
the standards and conditions under
which States may impose them. For
States that impose alternative cost
sharing, §§447.68 through 447.72, 447.74,
447.78, and 447.80 prescribe State plan
requirements and options for alter-
native cost sharing and the standards
and conditions under which States may
impose alternative cost sharing. For
other individuals, premiums and cost
sharing must comply with the require-
ments described in §§447.50 through
447.60.

(b) Neither section 1916A of the Act
nor the regulations referenced in para-
graph (a) of this section affect the fol-
lowing:

(1) The Secretary’s authority to
waive limitations on premiums and
cost sharing under this subpart.

337



		Superintendent of Documents
	2014-09-18T17:44:23-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




